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Influencing factors of long term effect and prognosis of intensity
modulated radiotherapy in primary treatment of
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Abstract: Objective To analyze the risk factors of intensity modulated radiotherapy (IMRT) of influencing the long term
effect and prognostic in patients with nasopharyngeal carcinoma ( NPC) and to provide data support for curative effect of
nasopharyngeal carcinoma. Methods A total of 60 NPC patients treated with IMRT from February 2010 to April 2012 were
selected as study objects and followed up for 39 =79 months, with a median follow-up of 61 months. After the follow-up was
completed , the curative efficacy was evaluated and the patients’ related clinical data were collected. The survival rate was
calculated by direct calculation, the single factor analysis was used to analyze the prognosis of patients by y* test, and the
multifactor analysis was carried out by the Cox risk model. Results The 5 year overall survival rate was 73.3% (44/60) ,
and the disease-free survival was 45.0% (27/60). The total incidence rate of adverse reactions was 75.0% (45/60)
including dry mouth,hard of hearing or hearing loss, decreased visual acuity,radiation brain injury in which grade 1,grade
2 and grade 3 adverse reactions were 50. 0% ,20.0% ,5. 0% , respectively without grade 4 adverse reaction occurring.
Univariate analysis showed that T stage,combined chemotherapy, residual after treatment, age, lymph node metastasis and
body mass index ( BMI) were related to long-term efficacy. Multivariate analysis showed that high-risk T stage, residual
treatment , lymph node metastasis and low BMI were the risk factors affecting the initial treatment of nasopharyngeal
carcinoma( P <0.01,P <0.05). Conclusions Intensity modulated radiation therapy has obvious effect on the primary
treatment of NPC patients. Late stage of tumor, low BMI, metastasis and residual after treatment are the risk factors

influencing long-term efficacy. More active treatment should be given to high-risk patients.
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Effect of uniportal and traditional three-port video-assisted thoracoscopic

surgery on the postoperative stress response in lung cancer patients
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Abstract: Objective To compare the effect of uniportal and traditional three-port video-assisted thoracoscopic surgery

(VATS) on the postoperative stress response in lung cancer patients. Methods The 186 lung cancer patients who
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